
OOSSOOMM®®  IInnfflluueennzzaa  AA&&BB  TTeesstt  
SSppeecciiaall  OOffffeerr!!  

 

GGeett  33  KKiittss  FFoorr  TThhee  PPrriiccee  ooff  22  
 
 
 
Offer valid on kits purchased August 1st, 2007 – December 31, 2007 

Two kits (Part #190) must be purchased on one invoice to qualify 
 

 
Please note that the value of the special offer(s) the Customer may receive from the manufacturer under this program is a “discount or other reduction in price” to Customer 
under Section 1128B(b)(3)(A) of the Social Security Act [42 U.S.C. 1320a-7b(b)(3)(a)]. Accordingly, Customer shall disclose this and any other discounts or other reductions in 
price received under this program under any state or federal program which provides cost or charge-based reimbursement to the Customer for the products and services 
purchased under this program. 

 
 

To receive your discounted kit directly from Genzyme Diagnostics, complete and fax this form 
along with a copy of the distributor invoice to 617-374-2400.   

 
All redemption forms must be received by January 31st, 2008. 

 
Practice Name____________________________________________________________________ 

Contact______________________________Telephone___________________________________ 

Address_________________________________________________________________________ 

City________________________________________ State__________ ZIP Code______________ 

Email address_______________________________ Distributor_____________________________ 

 
For more information or additional redemption forms go to www.osomflu.com or call 800-332-1042 (option #2). 

http://www.osomflu.com/

